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Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489S280BMLs and SCs tend to develop in the same subregions, in other word,
the anterior area of the weight-bearing part of hip joints. Crema et al.
has reported that prevalent BMLs strongly predict the incident of SCs in
the same subregion of the knee joint. Carrino et al. reported that 92% of
incident SCs developed in regions with BMLs in patients diagnosedwith
knee OA. In addition they also speculated that the areas of BMLs and SCs
were not only associated with each other but supported the hypothesis
that BMLs can be an early pre-cyst lesion. The cause of SCs in subjects
with OA is not unknown, but most likely mechanism is that elevated
intra-articular pressure leads to the intrusion of joint ﬂuid into the
subuchondral bone through ﬁssured or ulcerated cartilage. On the other
hand, BML is said to represent focal bone remodeling due to over-
loading. Based on these ﬁndings, intrusion of joint ﬂuid into the sub-
chondral bone might impaired the normal focal bone remodeling in the
BML area on MRI and may induce SCs incidence as a failed subchondral
remodeling. In conclusion, BMLs and SCs developed in the sameweight-
bearing subregion of the hip joint in Japanese hip dysplasia population.
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Objective: To show that the cartilage at the posterior aspect of the
medial condyle is thicker in osteoarthritic (OA) knees compared to non-
OA knees.
Design: 535 consecutive knee CT arthrograms were retrospectively
analyzed. Knees were classiﬁed into OA or non-OA groups according to
the modiﬁed Kellgren/Lawrence (K/L) grading of the corresponding
radiographs. Cartilage thickness at the posterior aspect of the medial
and lateral femoral condyles was measured on sagittal reformats, and
compared betweenmatched OA and non-OA knees in thewhole sample
population as well as in subgroups deﬁned by gender and age.
Results: The cartilage of the posterior aspect of medial condyle was
statistically signiﬁcantly thicker in OA knees (2.43 mm (2.36,2.51))
compared to non-OA knees (2.13 mm (2.02,2.17)) in the entire sample
population (p < 0.001), as well as for all subgroups of patients over 40
years old (all p 0.01), except for females above 60 years old (p¼ 0.07).
Increase in cartilage thickness at the posterior aspect of the medial
condyle was associated with increasing K/L grade (univariate regression
coefﬁcient ¼ 0.10 to 0.15, all p  0.01) in patients over 40 years old. For
the lateral condyle, there was no statistically signiﬁcant association
between cartilage thickness at the posterior aspect of the lateral con-
dyle and OA (either presence of OA or K/L grade).
Conclusions: Cartilage at the non-weight-bearing posterior aspect of
the medial condyle was signiﬁcantly thicker in OA knees compared to
non-OA knees. Furthermore, cartilage thickness at the posterior aspect
of the medial condyle increased with the K/L grade.
